. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000079973

1. Erzity Name

TWELVE SIXTY, LLC

Principsal Piace of Business

8254 LONGBAY BOULEVARD
SARASOTA FL 34243
us

hailing Address

8254 LONGBAY BOULEVARD
SARASOTA FL 34243
us

2. Principat Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, AplL. #. elc.

Suite, Apt #, ele

FILED
Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90036 007 ***143.75

RV MN A

18t MOORE CR2E083 {10/07)

i

City & Stare City & State a. FEzjﬁoer L’ 4(f éo Applied For
“Oé o Mo Applicatle

Zip otry Zi > - "

H Country “p Country 8. Certificate of Status Desired h¥ gesa:ggq;?:;lmal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

NORTON, DAVID A
8254 LONGBAY BOULEVARD
SARASOTA FL 34243

Nasne

Street Address (P.O. Box Number is Not Accspiabie)

City

FL Zip Code

8. The above named entily sul
the obiigations of registered agent.

SIGNATURE

frits tnig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signabire, typed M ;E‘fueﬂ aame of regaterad agaet ang
il

tte [ wopicack:

DATE

. A M
8 . - -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
me:, - |MGRM 1 Detete Wi Clchange [ Addition
e NORTON, DAVID A NAME
STEET ADDRESS (8254 LONGBAY BOULEVARD STREET ADDPESS
onY-ST-2F  |SARASOTA FL 34243 CITY-ST-7P
TTLE 3 celete e [ Change [ &ddition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CrY-37-7 ,
TILE O pelete TNk [T Change [} Addition
L - s e - - - . ——
SIAEET ADDAESS STREET ALDRESS
LIry-ST-71P CITY-Si-2p
THTiE [ Delete Tig [Jchange ] Addirion
HARE NAYE
STREET ADDAESS SIREET ADDRESS
AT ST-7IP CMY-51-2
L 2 Deie THE [ cthange  [J Addition
HAME NAME
STALET ADDALSS STREET 2BDRESS
CITY-3T-21P CiTY-57-2
TILE T Delete TILE [T Change (] Addition
HAKE NAME
STREET ADDAESS STREET ADDRESS
CrrY-S1- 2P CITY-37- 2

11. | hereby certily that the imformation supplied with this filing does not qualty for the examptions contzined in Section 119, Florida Statutes. | turlher Certily that the information
indicated on this report is true ang accurate and that my signalure shall have the same legal eltect ag it made under oath: that | am a managing member or manager of the

Imniled liabitity company

SIGNATURE: / aw/ llléﬂ

Dayid Noffovx

the receiver OF vusleg empowered 10 exacute this report as required by Chapter 608, Flurida Statutss.

/ﬁlﬂ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Canes

Eaytora Pione #




